
Mission:  

Fee Schedule  - Item Fee Amount

Custom Programming for maps and data request

Set up time, programming time, and processing time of all requests $60 per hour 
minimum of $10

Media Charges

Fee Schedule

Township plot map $10.00 

$2.00 

$3.00 

Minimum $10         plus 
cost of labels

Minimum $10

Ortho GIS maps

County Chamber Maps

Minimum $10

$0.50 

$5.00 

$3.00 

Labels. $11 per thousand plus set up time, programming time, and processing time.

Standard copy machine copies

Small blueline maps

Large blueline maps

Data request compiled on CD or high density disketts.  Set up time, programming 
time, and processing time. 

Print-outs.  Set up time, programming time, and processing time.

Department:   

$60 per hour 
minimum of $10

Coverage  conversion, special system request $60 per hour 
minimum of $10

Analyst/Programmer and/or processing - Custom copies of data or plot routine, 
programming for requested information, processing time on computers or printers

Plot Deed $5.00 

Specialty Pin Plat $20.00 

Property Record Card $1.00 

Parcel Data Map from GIS $1.00 

Parcel Data Map from GIS/with structure $2.00 

All request must be filled out and signed by taxpayer and minimum upfront 
payment of $10 must be paid for all requests requiring programming and 
processing time

*****



TAX INFORMATION REQUEST FORM 
 
DATE OF REQUEST   ___________              DATE COMPLETED ________ 
         mm/dd/yy        mm/dd/yy 
 
Name:    _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone:      _____________________________________________________ 
 
Selection: ____________________________________________________________________ 
 
Format:    _____________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------   

INFORMATION REQUEST 
 
Printout _______  Labels_______ CD_______     Disk ______ 
 
Email     _______ Email Address ________________________________ 
--------------------------------------------------------------------------------------------------------------------- 

FIELD SELECTION 
 
Name         _____   Acreage         _____  Municipal Code _____ 
Address     _____   Lrk #              _____  Fire Code            _____ 
Prop Desc  _____   PIN#              _____  Class Code          _____ 
Real Value _____   Township      _____  Deed Bk/Pg        _____ 
Stamp Yr    _____   Stamp Value _____  Physical Desc      _____ 
--------------------------------------------------------------------------------------------------------------------- 

SORT TYPE 
Alpha  _____       LRK #    _____ 
Zip      _____       Acreage _____ 
Pin #   _____       Other      _____ 

 
Mail To: Tax Information    Email To: aflynn@moorecountync.gov 
     P.O. Box 457               Drop it off at: Tax Information 
     Carthage, NC  28327      Old Courthouse Circle 
          Carthage, NC  28327 

 
 

OFFICE USE ONLY 
Programming, processing, & setup time ______=_______ 
Labels _________  =  ___________    Amount Paid $___________  
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